T 

0 


C/CI/CLFL 2B16 CU-6 


0S/PSI/CD3 3-E-36 



C/CI/CLFL 2B16 


I 


DESK _ ^ f 

H / ” 


DATE.'; * .. <7 • 


REQUEST f 





red line;. 


ROOM 

TUBE 



TRUE NAME 

•Vi., i l , 

travel to u . s . 

(IF YES GIVE DATES) 


1. SUBJECT’S IDENTIFYING DATA 
IaKA’S ALIASES. PSEUDO’S I 





YES 


20 I * 

employer name 


no 


NO KNOWN C I T I ZENSH I P 


2. ACTION REQUESTED 1 ,3. .SPEC! Fiq DETAILS, OF PROPOSED OPERATIONAL, USE AND . GEOGRAPH I CLOCAT ! ON OF ACTIVITY .. 


PO- 





4- INVESTIGATION AND COVER 


a. special limitations on investigation required 


YES c SPEC I FY ) Q - SUBJECT IS. OR WILL BE. AWARE OF INVESTI 
v Li GAT I ON V 

1 I NO I I YES 


. PRO STATUS | 

| PRO l f2 COPIES) 



P RQ *1(1 COPY) 

1 


BIO (2 COPIES) 


r 


6. TRACE STATUS 



Cl STAFF USE ONLY 


7- OFFICE OF SECURITY ACTION 


1 . OS INDICES RESULTS . 


. CHECKS WERE CONDUCTED AT THE INDICATED AGENCIES WITH NEGATIVE RESULTS. 


FBI CHECK RESULTS BY 
(DATE) 


3- CHECKS WERE CONDUCTED AT THE FOLLOWING AGENCY ( I ES ) WITH POSITIVE RESULTS, REPORTS ATTACHED. 


4- DOMESTIC FIELD INVESTIGATION HAS BEEN COMPLETED, 

5- DOMESTIC FIELD INVESTIGATION FAVORABLE, REPORTS WILL FOLLOW WITHIN 60 DAYS. 


REMARKS 


REPORTS ATTACHED. 


ODSECUR I TY/PS I 


APPROVAL ACTION REQUEST 


SECRET 


DEC L 0 ADR HUM 4-82 
BY 0060)48 




























